PARACENTESIS TYMPANI or, better, myringotomy, means the incision of the tympanic membrane. It was first advocated and used by a Parisian charlatan named Eli, who flourished in the latter part of the eighteenth century. It had its first legitimate employment at the hands of Himley and Cooper during the beginning of the nineteenth century. The indications for the operation at this time were legion, and included practically all forms of deafness. It is now restricted to cases of suppurative otitis media, and occasionally catarrhal otitis media when accompanied by an exudate in the middle ear which does not absorb.
is usually small, the drainage poor, so that resolution is slower and more time is given for adhesions to form; also, the opening closes more slowly or may not close at all, as instead of a clean incision through living tissue, the rupture takes place by a process of necrosis, so that the blood supply round the perforation is poor.
The operation is usually performed under general anaesthesia, nitrous oxide gas or ethyl chloride, occasionally under local anethesia if there are contra-indications to general.
The incision is made through a speculum, and the point of the knife must be in full view during the incision; this begins in the postero-inferior segment and is curved upwards between 1i mm. behind the position of the handle of the malleus to the top of the postero-superior segment. The incision is made from below upwards, and not from above downwards, for very definite reasons. The drum and the inner tympanic wall are placed very obliquely to the long axis of the meatus; the drum forming obtuse angles with the roof and posterior wall of the meatus and very acute angles with its floor and anterior wall-in other words, it slopes downwards, inwards, and forwards. The inner tympanic wall is likewise directed from above downward and strongly inward.
If the incision is made from above downwards, owing to the inward slant, the knife is likely to cut its way out, making only a short incision, or in endeavouring to prevent this by carrying the knife inward, injury to the inner tympanic wall, especially the stapes, is more likely, whereas, when it is commenced at the lower margin of the drum, the incision is made while withdrawing the knife. Cutting in this way, the knife is moved constantly away from the danger-points.
Following incision, there is always a moderate haemorrhage into the canal; this blood soon clots, and it is important to remove this clot, otherwise it may seal the incision; this is easily done with a cotton wool applicator. The initial clot being removed, there is usually no recurrence.
OPERATIVE DANGERS.-A few cases have been reported of acute suppurative labyrinthitis and meningitis as the result of injury to the stapes or inner tympanic wall. Other possibilities are division of exposed facial nerve, injury to an abnormally placed and exposed jugular bulb. Injury to the chorda tympani nerve probably occurs frequently, but no after-effects are noticed.
During the three and a half years 1935-1938, I performed about seventy-three operations for acute mastoiditis following acute otitis media. During the same period I performed about one hundred and fifty cases of primary paracentesis for acute otitis media; of these, only three cases required mastoid operation. With the advent of chemotherapy, I think in the future this number will be even smaller.
I put this forward as evidence of the value of paracentesis in acute suppurative otitis media.
